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June 20041362 Letters to the Editorforefoot and digit pain occurred, progressing to severe forefoot
ischemia. Unfortunately, its recognition was delayed, because sev-
eral examiners, as well as the blood flow laboratory, recorded
normal ankle pulses and ankle-brachial indexes!
Eventually, an arteriogram revealed a mid popliteal artery
localized dissection, which partially narrowed the lumen. The
dissection extended to the origin of the ATA, and there were distal
tibial artery occlusions. Despite popliteal stenting and attempted
thrombolysis, the patient sustained a permanent foot drop and
ultimately required a trans-metatarsal amputation because of dig-
ital necrosis and sepsis. The operative report described that the
femoral intramedullary canal guide became fixed during sizing.
The manipulation and force required for its extraction likely caused
the popliteal traction injury. Thrombus in the dissection was theTo complicate matters further, the contralateral knee prosthe-
sis, placed 2 years earlier, became infected while the patient was
septic, necessitating its removal and replacement.
The successful management of acute ischemia following knee
replacement requires both early recognition and accurate identifi-
cation of the arterial injury, occlusive or emboligenic, in order for
the appropriate intervention to preserve a functional limb.
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CORRECTION
In: ABSTRACTS (J Vasc Surg 39:1143): “Venous claudication in iliofemoral thrombosis: Long-term effects
on venous hemodynamics, clinical status, and quality of life” (Delis KT, Bountouroglou D, Mansfield AO.
Ann Surg 2004;239:118-26).
The initial for the second author, Bountouroglou, is incorrect . The initial should be D, not B.
